2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000042796

1. Entity Name

AMERICAN VENTURES AT WINTERWOODS, LLC

Principai Place ol Business

2760 SE 17TH STREET, SUITE 500
OCALA, FL 34471

Mailing Address

2760 SE 17TH STREET, SUITE 500

OCALA, FL 34471

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90023 022 ***138.75

S -wvuy

AR

04302008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-4759737 Not Applicable
Zip Country aw Country 5. Cerlificate of Status Desired (] $5.00 P_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PANDO, MICHAEL J
2760 SE 17TH STREET, SUITE 500
OCALA, FL 34471

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named eniity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of primedt name of registered agent and title it applicable.

(NOTE: Ragnstered Agent signalure required when reinsiating)

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e | MGR 3 Delete L [CJchange [ Addition
NAME PANDO, MICHAEL J NAME

STREET ADDRESS | 2760 SE 17TH STREET, SUITE 500 STREET ADDRESS

CITY-§T- 20 OCALA, FL 34471 CHY-ST-2P

TITLE [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .- -

CITY-S7-2IP CITY-ST- 2P

THLE ] Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-ZP

TILE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 3 Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-23p CITY-ST-2IP

THILE O Delete TIMLE [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this liling does not gualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report is true and accurale and thal my signature shall have the. same-let
TUSTye empowerad 10 exe

tirmited hability company or the rece)

Ikl AT IFNET,

s it made under oath; that |
apter 608, Florida Statute

am a managing member or manager of the
S.



